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Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomanciature in item 1B. No symptoms will be listed. All
diseases in Part | must be casually related.

~

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.é:.é....zm.._..primnry Registration District Noéfg:p_kf/

FILED JAN 10 1958

Registration District No.

STATE FILE NUMBER

Registrar's Nea. ..--_IZL/_.‘.,..

1. PLACE OF DEATH 2. USUAL RESIDENCE f“'h ra deceased lived. If institution: Residence bafare
a. COUNTY PEMISCOT a. STATE b. COUNTY Pm‘rlscb"}f"ofﬂ
b. CITY (If outside corporate limits, give TOWNSHIP only}| tnside Limirs c. CITY In:nd’ Limirs
OR . OR n
TOWN GODAIR WPU Yest) NoD TOWN RORTAGL-VIL]'E - 7 4 :ﬁm‘.i No%
. s ¥ Lo
€. Egls;h"::g%g’: {If NOT inhospital, givelocation)|Length of stoy in 1b 4 STREET {1f outside, give location) Reside on Farm
INSTITUTION ADDRESS " YesO HNoO
3. MAmE oF First Middle Last . % T 4 oaTe Month  Day Year
OF
(Type or prins) JAMES EDWARD KING .. ..: | ommwDECEMBER 17, 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH . AGE (In peara [ JE UNDER | YEAR |IF UNDER 21 HRS.
) 9, MaRRIED [ Never makdieoll] 16 1 ,_7! y |+ dEst birthday) {3fonfa p,,l Hours | Min,
MALE COLORED winoweo [ oworceo [JDEC . 957 ) -
| 10a. gsuiAL occuP}T[out(.Giajz.;!nd ojtt_?;l’k c_for;; 100, KIND OF BUSINESS OR INDUSTRY I1 BIRTHPLACE [City tnd ntate or country) . (2. CITIZEN OF WHAT COUNFRY?
uring most of working life, even if retire
SHHHHEHE PG?.SAGEVILLE MISSOURT™ USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NIME
JAMES KING LILLIE BEE CAMERON
1(5y; WAS DECE:SED EVE'} IN U 5. ARME? FOR}'CEST . 16. SOCIAL SECURITY NO.{17. INFORMANT Address
8. no. or unknown) (If yer. @ive war or dates of vervice]
I ’ JAMES KING FORTAGEVILILE, 11;10.
18. CAUSE OF DEATH [Enter only one cause per line for A I AL BETWEEN
ONERT @ND QEAT!

PART I. DEATH WAS CAUSED BY:
IMMEDHATE CAUSE (a)

J

t

WHILE AT NOT WHILE
WORK D AT WORK D
21. I atranded the daceased from A}

d g

farm, factory, atrect, office bidg., ete.)

24 816

23a. BURIAL, CREMATION,
REMOVAL iSptcijv\

—y

. to

the date afate

and last saw hlll'm" alive on

Conditions, if any, DUE TO (B)
which gare rise to .\
above cause (). PR
sating the under- ,
= lying cquse last. DUE TO (&)
Q PART 1l. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n)} 15, '\’v\g\n'-:g:;g;f\‘
= ?
«
= 1593 ves ([ no D
£ | 29e- ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part Tor Part 11 of itern 18.)
& 0 0 O
=]
2 20c. TIME OF  Ffour Month, Day, Year
Iy INJURY a. m.
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahoul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE

to the best of my knowledge, fgom the causes rated.

22c, DAT

4 R/

NEO

23. DATE

23c. NAME OF CEMETERY OR CREMATORY

DEC. 17, 1957| PORTAGEVILLE COLORED CEME(

LOCATION {City, tRun. or county)

Y ' PORTAGEVILLE, MISSCURI

{ State)

24, FUNERAL DIRECTOR

ADDRESS

{DELISLE FUNERAL PARLOR PORTAGEVILIE,

04

/=44

5. DATE RECD. BY LOCAL REG.

i

e

{Licensed Embalmaet’s Statemant on Revarse Side) V




/"’/X."C,F.K"‘,".'—“— .

.-

AN §- 1358

l:‘fMiS.L“OT COUNTY HEALTH DEPARTME FHT

. * . "COURTHOUSE PHONE 75 oo | )
CARUTHERSVILLE_ Mo, o T ' ‘

STATEMENT BY LICENSED EMBALMER

Student

Signature of Student thnln7

Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fz

P. O. AddT€SS5 .\ oveonnenennnns |

.- *to comply with the above .constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

o ¢ If this body'is not embalmed, fact should be so stated above. ,




